lin- 


SUPPLEMENT 


TO THE 


BRITISH MEDICAL JOURNAL 


LONDON: SATURDAY, 


APRIL 8th, 1933 


CONTENTS 


PAGE | 
BRITISH MEDICAL ASSOCIATION | 
The B.M.A. National Maternity Service Scheme: Dis- 
CUSSION IN THE KENSINGTON DIVISION ... Sea 
ASSOCIATION NOTICES: 

Proposep TODMORDEN DIVISION ... «127 | 
BRANCH AND DIVISION MEETINGS TO BE Hi. sow 
CURRENT NOTES: | 

L.C.C. CONSULTANTS AND SPECIALISTS... 130 | 


NAVAL AND MILITARY APPOINTMENTS _.... 


PAGE 
Part-time Consultant and Specialist Service of the L.C.C. 
STATEMENT BY SIR FREDERICK MENZIES ... i 128 
COMMENTS ON THE STATEMENT, BY THE MEDICAL Sacnerany 129 
CORRESPONDENCE: 
| Tue Hospirat Out-Patient PROBLEM ace 
| VACANCIES AND APPOINTMEN TS 
ASSOCIATION INTELLIGENCE AND DL ARY. 
DIARY OF SOCIETIES AND LECTURES 
BIRTHS, MARRIAGES, AND DEATHS... xd 


THE B.M.A. NATIONAL MATERNITY 
SERVICE SCHEME 


DISCUSSION IN THE KENSINGTON DIVISION 


The Kensington Division of the British Medical Associa- 
tion held a discussion on the B.M.A. National Maternity 
Service Scheme at Kensington Town Hall on March 28th. 
Dr. CHRISTINE MURRELL took the chair, and the subject 
was opened by representatives of the various interests 
concerned, including a consultant, a certified midwife, a 
general practitioner, a medical officer of an ante-natal 
centre, and two medical officers of health. 


Mr. A. W. Bourne, speaking as a consultant and teacher, 
said that the scheme, on the whole, was a good one. It was 
based on two or three assumptions which might be criticized, 
one of these being that normal cases might be safely treated 
at home, an assumption based upon the statistics of hospital 
districts. Whether those statistics were sufficiently accurate 
or widely enough applicable for that deduction to be drawn 
he was not sure, but, on the whole, he thought the normal 
case could be safely delivered at home. The second assump- 
tion about which he was doubtful was that ante-natal care 
of necessity reduced maternal mortality. He yielded to no 
one in his appreciation of the social efforts in the direction of 
ante-natal examination and care, but he was a little bit afraid 
lest these efforts should divert attention from what after all 
was the main consideration—namely, the proper care of 
labour. There were now over 1,000 ante-natal clinics under 
municipal or Governmental aegis in this country, but, broadly 
speaking, their establishment had not been associated with any 
diminution of maternal mortality, though there might, of 
course, be various adventitious causes which had contributed 
to the maintenance or even the increase of the death rate._ 

The B.M.A. scheme was a good one, in the first place, 
because it made use of existing resources, and apparently 
intended no creation of new machinery. Considering what 
would be done under an ideal scheme, it was not expensive. 
It was good also because it recognized the present inadequacy 
of the training of the student. No maternity scheme could 
be a very great success unless the student were given sufficient 
facilities for his training in obstetrics. The statutory period 
of training was probably long enough, but the facilities were 
not sufficient. The scheme also asked for better remuneration 


on behalf of the nurses engaged. The pay suggested—namely, 


an average of £2 10s. per case—was certainly not unduly 
generous, but it was better than many nurses got in some 
districts. Another thing that was good was that the scheme 
envisaged a lessened use of municipal ante-natal clinics. He 
himself did not like the ante-natal clinic which was run by 
officers who did not themselves see the woman delivered. 

The scheme was not good in two or three respects. Too 
much was expected of the nurse. She was supposed to diag- 
nose the abnormality for which medical assistance was required, 
and although the nurses were trained as well as possible with 
existing resources, this was asking a very great deal of them. 
Another weak spot was the recommendation for a reduction 
of hospital beds for normal cases. In London the required 
number for normal cases was given as 300, but how could the 
medical student be trained if there were only 300 such beds 
in the hospitals? He did not agree that the medical student 
could be properly trained on the district ; he must serve in 
the hospital as well. If it was a case of either the hospital 
or the district, let it be the hospital, where he was taught 
clean methods and an organized system of conducting a con- 
finement. Too much was expected also of the doctor. Little 
was said about the need for doctors qualifying themselves for 
ante-natal or obstetric work. It was asking a great deal of a 
man that, because he was a doctor, he should be called upon 
at the thirty-sixth week of pregnancy by the nurse to give an 
opinion as to whether there was or was not an abnormal 
condition. It was quite possible that in a very large number 
ot cases there was nothing wrong, but it was extremely difficult 
to form an opinion on the crux of the ante-natal examination 
—namely, as to whether or not at the given time the head 
would descend through the brim without risk to the mother 
or infant. The more he saw of this, the more he felt that 
it needed a very great amount of judgement, yet nothing was 
said in the scheme about the need for specialized training in 
this respect. All through it was ‘‘a doctor.’’ A workable 
scheme must envisage the organization of specialist practi- 
tioners who could be consulted in any case of difficulty. 

Miss E. Paice, a certified midwife, said that with regard 
to the statement that the doctor should assume the responsi- 
bility in every case it ought to be remembered that the 
midwives were licensed by law to practise, and were absolutely 
trained to deal with the normal and to recognize any deviation 
from it. They claimed to be able to take full responsibility 
for any normal case. She also addressed herself to the 
remuneration of the midwife, contending that to maintain 
the standard of life which professional status required, and 
without which women of the right type would not be attracted 
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to the service, also to ensure that an adequate amount of 
time and attention was given to the case, the fee should not 
be less than three guineas. 

Dr. A. KertrH Gipson, speaking from the general practi- 
tioner’s point of view, said that they were all agreed that 
this was a good scheme. It defined the spheres of action of 
the midwife, the doctor, and the specialist. It suggested to 
the midwives that they should instruct the patient. He 
thought that the policy of stating quite plainly to every 
prospective mother, through the midwives, what should be 
done if she was to obtain all the benefits at present available 
was a very good one. One possible weakness of the scheme 
was the reliance placed on the midwife for calling in the 
doctor. It was possible that a patient might over-persuade 
the midwife to call him in, and such over-persuasion, if it 
occurred in many cases, might upset the actuarial basis of 
the scheme. The doctor’s fee for being called in to a case 
of this description was £2 10s. He had thought at first that 
that was inadequate, but if it was understood that every 
woman was to have an ante-natal examination and a post- 
natal examination, it might be regarded on the whole as 
adequate. In only about one case in ten would the doctor 
expect to be called in. With regard to maternal morbidity, 
one of the chief causes of this was prolonged labour, with 
lack of sleep and exhaustion. If the services of a doctor 
could be engaged before or at the beginning of the confine- 
ment, without imposing on him as a necessity the conduct 
of the confinement, and he were paid as he was paid now for 
that extra trouble and responsibility, the scheme would be 
more complete. It was suggested in the scheme that a patient 
who wished her doctor to be present in any event might make 
such arrangement by herself being responsible for the entire 
monetary provision, but he felt that the scheme could be 
modified so that the patient might have her doctor available 
in that way, and she herself pay part of the additional fee, 
the remainder being paid through the financial arrangements 
set out in the scheme. The patient should not be asked to 
bear the whole financial burden. 

Dr. VicToRIA BENNETT, the medical officer of an ante-natal 
clinic, defended the clinics from any suggestion that they had 
not influenced in a downward direction maternal morbidity 
and mortality. It was not the women who went to the ante- 
natal clinics who died in childbirth ; it was the women who 
did not go. The thing to do was to increase the ante-natal 
service and make it more efficient. The officer at the head 
of such a clinic should be a specialist in his or her own line. 
She did not regard the one medical examination at the thirty- 
sixth week as sufficient. The woman should be kept under 
supervision from the time she knew she was pregnant, right 
up to the end, and she should be examined once a month, 
and towards the end of the time, once a fortnight. Toxaemias 
made their appearance before the thirty-sixth week. More 
hospital beds were necessary, particularly for primiparae. 
She felt that the number of beds was greatly under-estimated 
in the scheme. 

Dr. J. B. Howett (M.O.H., Hammersmith) said that the 
scheme as a whole promised well, but it had many points 
which could be easily criticized. It was said that the normal 
case could be safely treated at home. But under present 
housing conditions that was not a safe course in very many 
cases, at least those with which he came in contact. A large 
number of persons in his borough were living in one or two 
rooms with their families. Such cases should be taken into 
a maternity home. Out of 2,000 confinements in Hammer- 
smith last year, 25 per cent. took place in maternity homes. 
Women increasingly desired to go into such homes. He 
thought there were many cases in which the ante-natal 
examination should take place earlier than the thirty-sixth 
week. Last year in his borough there were twenty-seven 
deaths of children from prematurity. That was another 
reason why there should be an earlier ante-natal examination 
of the mother—he suggested as soon after the third month 
as possible. This scheme was going to bring the practice of 
midwifery back into the hands of the practitioner, who had 
been rather tired of the subject. In his own view, few, if 
any, of the students newly qualified were fit to take on a 
confinement. One ought to consider whether it would not be 
the right thing to insist that all persons attending midwifery 


cases should be specially qualified, possessing a diploma in | 


midwifery as a post-graduate qualification. It was rather 
an injustice to ask a good midwife to call in a bad doctor 
With regard to ante-natal work at clinics, he was certainly 
not of opinion that this work could be done as well in the 
consulting room of the doctor. Neither the consulting room 
nor the patient’s home in many instances was a suitable Place 
for an ante-natal examination. He quite agreed that it was 
the ideal that the doctor who did the ante-natal examination 
should attend at the confinement, but that for various reasons 
seldom happened. The doctor made the ante-natal examina. 
tion and the nurse delivered the patient ; that happened even 
in institutions. He added that in Hammersmith last year 75 
per cent. of the expectant mothers were examined ante-natally, 
Dr. G. E. Oates (M.O.H., Paddington) said that the scheme 
started on the assumption that the home was a safe place 
for a normal confinement. He himself believed that it was 
reasonably safe, and this was recognized in his municipality 
by subsidizing domiciliary midwifery. But the scheme rather 
implied that the home was the safest place, and quoted the 
experience of certain voluntary extern charities. Those 
charities showed remarkable figures, but, on examining their 
work, one could not compare them with what was visualized 
under the B.M.A. scheme. The ante-natal work under these 
charities was extremely thorough and virtually compulsory, 
While emergencies were anticipated and prevented in a well- 
ordered scheme, this would not necessarily happen under the 
national scheme, because, although one examination was 
stipulated, should the woman be obstructive or negligent, 
apparently no further pressure would be brought to bear upon 
her. In this scheme the doctor rather filled the picture, and 
women in consequence would come to demand that they should 
as a matter of course have a doctor for their confinement, 
It was found already that in places where an insurance scheme 
existed, so that women by paying a fee of 5s. were able to 
ensure the service of a doctor if necessary, the doctors were 


sent for far more often than they should be, so that the ° 


actuarial basis of the schemes was upset. Take, again, anaes- 
thesia, which had been greatly developed in connexion with 
maternity. The demand of the mother would be that she 
should have not only a safe confinement but a painless one; 


and how was a proper anaesthesia to be administered with - 


a domiciliary scheme? It would be more cheaply and effec- 
tively done in an institution. He noted also that the scheme 
was open to all doctors. It might happen that certain doctors 
were only called on once or twice a year as consultants in 
midwifery cases, and it could not be said of them that they 
were competent doctors in this subject. It would be far 
better to have a panel of doctors who had qualified for 
inclusion by their attendance at perhaps twenty or thirty 
confinements in a year or by their possession of some post- 
graduate qualification. A large amount of money was going 
to be expended on supervision, but the supervision was of a 
sketchy nature, and those who had formulated the scheme 
appeared to overlook the fact that midwives were already 
subjected to very strict supervision by qualified doctors, and 
with very good results. To put the supervision in the hands 
of the midwives themselves would be a retrograde step. 

Dr. CHRISTINE MuRRELL, from the chair, said that they 
were all agreed that the medical student must have more 
facilities for learning this part of his work. Mr. Bourne had 
maintained that the student could really only be adequately 
taught in hospital ; she, on the other hand, judging by her 
own early experience, thought that more was learned by work 
on the district, which certainly gave those concerned a sense 
of responsibility and a degree of resourcefulness in tackling 
the situation. She thought that students who had_ been 
taught their midwifery only in hospital might not be so capable 
of coping with these cases in actual practice as those who had 
learned their midwifery on the district. 

Dr. H. H. SanGcuinerri expressed the view, in opposition 
to the idea of having a panel of specialized practitioners in 
midwifery, that while this might be practicable in the big 
towns, it certainly could not apply to the country, and a 
woman with post-partum haemorrhage must not be expected 
to wait while a specialist was sent for from a distance, and 
to forgo the services of the practitioner round the corner. 

Mr. Lestie said that he rather agreed that 
hospitalization was better for maternity cases largely because 
the practising doctor had very little knowledge of midwifery 
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and was not capable in many cases of giving expert ante-natal 
advice. Therefore he thought that for the case sent up for 
an ante-natal opinion a panel of consultants should be avail- 
able. Excellent as midwives were, they were apt to fall into 
one or two errors, either to be impressed by a sense of their 
omniscience and carry on much too long with the case, or 
to become frightened and send for the doctor too early. His 
impression was that the future was not with domiciliary mid- 
wifery, but with hospitalization for the average case. 

Colonel DuNNE, who said that he had learned midwifery in 
the Rotunda, Dublin, protested against the tendency to make 
childbirth into a disease. Dr. RrpGway argued that there 
should be a special course in midwifery after qualification. 
Mr. HowarD STRATFORD strongly supported the scheme, and 
hoped it would go through. The position was, not that doctors 
had voluntarily given up midwifery, but that midwives had 
come in, with the backing of the Government, and the doctors 
were pushed out, so that the young doctors declared it was 
not worth while worrying about midwifery, which was a great 

ity. 

‘ Dr. James Fenton (M.O.H., Kensington) strongly challenged 
a statement which he understood to have been made by 
Mr. Bourne that the widespread establishment of ante-natal 
clinics had not reduced maternal mortality. Mr. Bourne had 
brought forward no facts to prove his contention. When he 
had made that statement, did he bear in mind the number of 
able and devoted voluntary workers who were giving their 
time and almost their lives to a voluntary service under 
municipal control, and the discouraging effect which such a 
statement as his was likely to have? The sneaker ventured 
to say that had it not been for the establishment in the 
post-war years of ante-natal clinics by municipal authorities 
the maternal mortality rate to-day would be considerably 
higher than it was. He had no facts to prove that assertion, 
any more than Mr. Bourne had facts to bear out his own. 
He agreed that the maternal death rate had not declined as 
they would have wished, but there had been other factors 
at work. In large parts of the provinces particularly, far 
too small a percentage of mothers were going to the clinics. 
The diflicult housing conditions and the economic distress 
and poverty had resulted in a large proportion of women not 
wanting children and trying to secure abortion or miscarriage, 
all of which had affected maternal morbidity and mortality. 
It was not right or fair for a responsible medical man to stand 
up in a public meeting and say that the widespread establish- 
ment of ante-natal clinics had not diminished maternal 
mortality, unless at the same time he brought forward evidence 
to prove it. If from the maternal death rate were deducted 
the figures of women who died as a result of illegal abortion, 
it would be found that there had been a considerable improve- 
ment in the maternal mortality rate. 

Dr. W. H. F. Oxtey, as one of the authors of the scheme, 
said that he had greatly enjoyed the discussion, and the only 
fault he could find with it was that not a single speaker, 
apparently, had understood the scheme. This was evident 
from the implication that the finance of the scheme would 
be provided for out of the rates ; it was not proposed to take 
any money out of the rates at all. He believed that the 
midwife properly trained was perfectly capable of looking 
after the normal case from beginning to end. He did not 
see how it was possible to get a special panel of doctors to 
do this work ; that ideal might be reached in the large towns, 
but in the country generally it would be impossible. He gave 
some figures for his own district as to the success of domiciliary 
midwifery, and declared that there was no reason for saying 
that the hospitalization of all women was necessary or 
advisable. 

Mr. A. W. Bourye, in reply, said that Dr. Fenton had 
misinterpreted his remarks. He had felt that too much 
reliance must not be placed upon ante-natal care as a factor 
in eliminating maternal mortality. He believed that a large 
number of women were obviously saved by ante-natal care, 
but there was a tendency to rely too much upon such care 
before labour and not enough on the proper care of labour 
itself. But so far from decrying ante-natal care, he practised 
and taught it every day of his life. It had been alleged that, 
as in domiciliary cases, so in hospital cases, the patient was 
examined by the doctor but was delivered by the nurse. In 
Queen Charlotte’s, however, the doctors were always available 
whenever the sister-midwife, a woman of great experience, 


thought that they were required. He could not agree that 
the district was of more value than the hospital for teaching 
students obstetrics ; he thought it was ‘‘a disgusting busi- 
ness ’’ for teaching students. As for the relative success of 
doctors and midwives in dealing with maternity cases, it had 
to be remembered that the midwives had the smooth cases, 
for which they received the credit, but the difficult cases were 
handed over to the doctor, who had to ‘‘ hold the baby ”’ 
in more senses than one. 


Association Notices 


PROPOSED TODMORDEN DIVISION 


Notice is hereby given by the Council of the Association 
to all concerned of a proposal made by the Halifax 
Division of the Yorkshire Branch, in consultation with 
the Rochdale Division of the Lancashire and Cheshire 
Branch, that a Todmorden Division of the Yorkshire 
Branch be formed, of area at present forming part of these 
Divisions, namely, to consist of the Municipal Borough of 
Todmorden ; Urban Districts of Barkisland, Sowerby, and 
Soyland ; and Rural District of Todmorden. 

Any Member affected by the proposal and objecting 
thereto is requested to write to the Medical Secretary by 
May 8th, stating the objection and the ground thereof. 

G. C. ANDERSON, 


April Sth, 1933. Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


Essex BraNncH: SoutH Essex Diviston.—Tuesday, April 
lith. Address by Dr. E. W. Selby, followed by a discussion. 

GLOUCESTERSHIRE BraNncH.—At Gloucester, Thursday, April 
13th. Mr. J. F. H. Stallman: Recent advances in the treat- 
ment of fractures. 

LANCASHIRE AND CHESHIRE BrancH: Hype Diviston.—At 
Hyde Town Hall, Wednesday, April 12th, 8.30 p.m. Papers 
by members, followed by-discussion. 

LANCASHIRE AND CHESHIRE BRANCH: RccHDALE Diviston.— 
At Birch Hill Hospital, Wednesday, April 12th, 8.30 p.m. 
Lecture by Dr. A. H. Richardson: Modern methods of x-ray 
examination of gall-bladder and kidney (illustrated by lantern 
slides). Preceded by meeting of all medical practitioners in 
the Division area to consider nominations for election on 
General Medical Council. 

METROPOLITAN COUNTIES BRANCH: HENDON Dtviston.—At 
Hendon Cottage Hospital, Friday, April 7th, 8.30 p.m. Con- 
sider nominations for direct representatives on G.M.C. Open 
to all medical practitioners in area of Division. 

METROPOLITAN CouNTIES BrRancH: St. Pancras Divis1on.— 
At B.M.A. House, Tavistock Square, W.C.1, Tuesday, April 
11th, 9 p.m. Sir Wiliam Willcox: The treatment of arthritis. 

METROPOLITAN COUNTIES BRANCH: WILLESDEN DIvISION.— 
At Willesden General Hospital, Wednesday, April 19th, 9 p.m. 
Nominations for Council of B.M.A. Address by Mr. F. C. W. 
Capps: Pain in and around the ear. 

SouTH WALES AND MONMOUTHSHIRE BRANCH: SWANSEA 
Diviston.—Thursday, April 13th. Clinical meeting. 

SOUTHERN BrancH: PortsmMouTH Division.—Treasuret’s 
Cup golf competition, at Hayling Island Golf Course, Wednes- 
day, April 26th, 1.30 p.m. 

SouTH-WESTERN BRANCH: TorQuAY Dtviston.—General 
meeting of medical profession at Torbay Hospital, Wednesday, 
April 12th, 4.15 p.m., to consider nomination of candidate or 
candidates for election as direct representative on G.M.C. 
Followed by general meeting of Torquay Division to consider 
the desirability of urging the Association to take action to 
ensure the strict observation of the income limit in hospital 
contributory schemes throughout the country. 

SurREY BraNncH: KINGSTON-ON-THAMES Division.—At 
Surbiton Hospital, Tuesday, April 11th, 8.30 p.m. B.M.A. 
Lecture by Mr. W. Rowley Bristow: Fractures of upper or 
lower extremity. 

SurREY Brancu: RicHMonp Driviston.—At Royal Hospital, 
Richmond, Friday, April 21st, 3 p.m. Clinical meeting. 

Sussex Branco: BricHton Division.—At Sussex Eye 
Hospital, Thursday, April 20th, 3.45 p.m. Clinical Meeting. 

WILTsHIRE BRrANcH: Swinpon’ Diviston.—At_ Victoria 
Hospital, Swindon, Wednesday, April 26th, 9 p.m. Lecture 
by Dr. Stanley White: Recent advances in endocrinology, 
with special reference to the sex hormones. 
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L.C.C. Consultant and Specialist Service 


OURNaL 


PART-TIME CONSULTANT AND SPECIALIST 
SERVICE OF THE L.C.C. 


STATEMENT BY SIR FREDERICK MENZIES 


The communication printed below, bearing on the subject 
of the appointment of consultants and specialists in the 
London County Council hospital service, has been received 
for publication from Sir Frederick Menzies. 


To the Editor of the ‘* British Medical Journal ”’ 


The following chronological statement in connexion 
with the Council’s scheme for the appointment of con- 
sultants and specialists to the Council’s hospital service 
will be of interest. 

1. The Medical Officer of Health appointed a Depart- 
mental Committee of his own staff to consider and make 
recommendations to him as to the best method of obtain- 
ing consultants and specialists for the Council’s hospital 
service. This committee consisted of the following 
members : 


.(a) Principal medical officers attached to the central 
administrative medical staff: Dr. Daley, Dr. Brander, Dr. 
Brincker. 

(b) Medical superintendents (general hospitals): Dr. 
Harkness, St. Olave’s Hospital ; Dr. Masterman, St. Giles’s 
Hospital ; Dr. Sandiland, St. Stephen’s Hospital. 

(c) Medical superintendents (special hospitals) : Dr. Pugh, 
Queen Mary’s Hospital, Carshalton ; Dr. Thomson, North- 
Eastern Fever Hospital ; Dr. Watt, King George V Sana- 
torium, Godalming. 


The committee held a large number of meetings and took 
a great deal of evidence from those who were considered 
most suitable to assist them in drafting their report. The 
report, which was unanimous, was presented to the 
Council’s Medical Officer of Health on July 22nd, 1931. 

2. Owing to the économic crisis in September, 1931, 
and the necessity at that date and for some months after- 
wards for concentration upon various matters of urgent 
importance in connexion with the Council’s hospital 
service generally, it was impossible for the Medical Officer 
of Health to consider this report in detail until the 
autumn of 1932. 

3. Consultations and correspondence took place about 
this date with the Council’s Solicitor concerning the 
position of the consultant and specialist staff who were 
at that date members of the Council’s hospital staff, and 
in the main were also in the service of the late Metro- 
politan Asylums Board and the Boards of Guardians. 
On the advice of the Council’s Solicitor the Council 
decided on December 8th, 1932, that notice of termination 
of their appointments on March 31st, 1933, should be sent 
to every consultant and specialist in the Council’s hospital 
service, under the direction of the Central Public Health 
Committee, but that they should be informed in the same 
letter that they would be eligible for appointment under 
the new scheme if they decided to become applicants. 
Subsequently these appointments were extended until June 
30th, 1933. 

4. During the Christmas recess, 1932-3, the Medical 
Officer of Health gave careful consideration to the scheme 
which he proposed to submit to the Council for the 
appointment of consultants and specialists. 

5. Towards the close of the Christmas recess two reports 
were drafted—(a) one dealing with general principles, the 
substance of which was communicated to Dr. Anderson, 
the Medical Secretary of the British Medical Association, 
and (b) a detailed scheme in the form required by the 
Council. 

6. On January 20th, 1933, the Medical Officer of Health 
received a request on the telephone from Dr. Anderson 
for an interview on the subject of the scheme which it 
was understood he was shortly to submit to the Central 
Public Health Committee. The Medical Officer of Health 
responded at once by inviting Dr. Anderson to come and 
see him, which he did on that date. The Medical Officer 
of Health gave Dr. Anderson such information as it was 
in his power to convey to him at that date. It was 
clearly impossible for him to supply Dr. Anderson with 


the details of a report which had not yet been submitted 
to the committee of the Council concerned. 

7. On February 9th the Medical Officer of Health 
received a telephone message from Dr. Anderson askj 
him to see representatives of a Consultants’ Committee 
which had been set up apparently by those consultants 
and specialists who were members of the staff of the 
Council’s hospital service. The Medical Officer of Health 
agreed to receive a deputation, but asked for a memo. 
randum setting out their views on the best method of 
providing consultant and_ specialist services for the 
Council’s hospital service. 

8. The memoranda* drawn up by the Consultants’ 
Committee were forwarded to the Medical Officer of Health 
by Dr. Anderson, and on February 13th a meeting took 
place at the County Hall. Full notes of the proceedings 
were taken by Dr. Daley, one of the Council’s principal 
medical officers. 

[Sir Frederick Menzies forwarded with his statement a 
copy of Dr. Daley’s notes of the private and confidential 
meeting. | 

9. The following were the main points on which dis. 
cussion took place: 


(a) Method of Selection of Consultants.—The Medical Officer 
pointed out that ‘‘ The Council’s Medical Officer must be the 
person to advise the Council on the suitability of applicants, 
and that he was authorized to confer with anyone he thought 
proper. 

(b) Provision for Work being done during Holidays.—The 
Medical Officer stated that it was not expected that consultants 
would have to pay a locum, but that the consultants would 
arrange during the holiday period to do each other’s work. 

(c) Length of Session.—Dr. Anderson suggested ‘‘ a normal 
session consists of two hours.’’ The Medical Officer suggested 
‘““a session should be from two to two and a half hours,” or 
alternatively ‘‘a session is approximately two and a half 
hours.’’ 

(d) Committee of Consultants for Purposes of Consultation 
on Administrative Arrangements.—Dr. O’ Donovan asked Sir 
Frederick to keep in touch with the Committee of Consultants, 
at all events during the experimental period cf the first year 
or two. Sir Frederick said he would appreciate the advice 
of a Consultative Committee, though he did not bind himself 
to consult a committee of any particular personnel. 

At the conclusion of this meeting, therefore, the position 
was: 

(a) The views of the consultants had been received in 
writing and they had been amplified by deputation. 

(b) On the general framework of the scheme—for example, 
grouping of hospitals, payment by annual salary, etc.—there 
was full agreement. 

(c) All the points raised by the deputation were subsequently 
most carefully considered by the Medical Officer of Health 
prior to the submission of his report to the Central Public 
Health Committee on February 23rd. 

The report of the Medical Officer of Health, with certain 
modifications, was passed by the Central Public Health 
Committee on that date, by the Finance Committee of 
the Council on March Ist, and by the Council itself on 
March 7th. 

10. The posts were advertised in the British Medical 
Journal and the Lancet on March 11th, 18th, and 25th. 
Before the appearance of the first advertisement the 
Medical Officer of Health wrote to Dr. Anderson and to 
Sir Squire Sprigge asking them to be good enough to draw 
attention to the advertisements in their respective journals 
on the date of the first issue of the advertisement—namely, 
March ilth. Dr. Hill, Assistant Medical Secretary, 
British Medical Association, telephoned to the Medical 
Officer of Health in response to his letter, stating that 
Dr. Anderson much regretted that he was unable to deal 
with the matter himself as he was going on that day to 
Newcastle-on-Tyne, but that he had asked his colleague 
Dr. Hill to do anything he could to carry out the wishes 
of the Medical Officer of Health. Dr. Hill subsequently 
telephoned to the Medical Officer of Health and stated 
that he had only two comments to make on the Council’s 
scheme—namely, (a) on the insufficiency of the fee for 
anaesthetists, and (b) on the duration of a session. The 
Medical Officer of Health told him that he saw no reason 

* The memoranda under discussion at this meeting were published 


in the Supplement to the British Medical Journal of March 25th, 
1933. 
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t all why he should not make any comments he thought 
: r on these points, but that it would be impossible to 
alter the proposals of the Council's scheme at this stage, 
and that as the scheme was for an experimental period of 
one year these and other matters would no doubt be care- 
fully considered by the Council before the end of the year 
1933, and any modifications that it was thought desirable 
to make would be made then in the light of the experience 


ined. 

iL. The following paragraph appeared in the British 
Medical Journal on March 11th, and it will probably be 
agreed that anyone who read these comments will find it 
somewhat difficult to justify the subsequent conduct of 
Dr. O’Donovan and the Medical Secretary of the British 
Medical Association in connexion with the meetings which 
took place on March 21st and 28th at British Medical Asso- 
ciation House. 

“ Part-time Consultant and Specialist Service of the L.C.C. 
—At its meeting on March 7th the London County Council 
approved the Central Public Health Committee’s proposals 
for a reorganized consultant and specialist service for its 

eneral hospitals. At the beginning of the year the present 
consultants and specialists were given three months’ notice 
jo terminate their appointments, and the new scheme is 
intended to replace the many and varied arrangements that 
were inherited by the London County Council from the boards 
of guardians. A general meeting of the consultants and 
specialists affected was held under the auspices of the Britisn 
Medical Association, and a representative committee prepared 
a memorandum embodying the consultants’ views, which was 
sent to the County Hall authorities. In general, the London 
County Council’s plan conforms to the principles set forth 
in that memorandum. The Council’s general hospitals will 
in future be divided into seven groups, according to 
geographical position, and consultants will be appointed to 
the service as a whole, and attached to a group or groups of 
hospitals. As far as practicable the residential schools and 
institutions under the Education and Public Assistance Com- 
mittees and the special hospitals situated within the group 
will be served by the consultants attached to it. The 
team of consultants attached to a group and available 
at the hospitals within it will consist of: physician ; 
surgeon; gynaecologist ; ophthalmic surgeon; ear, nose, 
and throat surgeon ; orthopaedic surgeon ; dermatologist ; 
ediatrist ; urologist ; radiologist (except at Lambeth Hos- 
pital) ; obstetrician (where there is a maternity ward) ; and 
tuberculosis officer (in appropriate circumstances). These 
consultants and specialists will be engaged, except in the 
case of anaesthetists and neurologists, at annual salaries on 
a sessional basis, and it is contemplated that the minimum 
period for which a consultant or specialist will normally be 
appointed will be two sessions a week. The scale of 
remuneration approximates to the Association’s scale, except 
in the case of the anaesthetist. Representations on this and 
other matters will doubtless be made to the Council by the 
Consultants’ Special Committee. There is also provision in 
the Council’s plan for salaries and conditions of appointment 
of full-time consultant physicians and surgeons, although 
there is at present no indication that appointments of this 
nature will be made. In the advertisement columns of this 
week’s British Medical Journal a wide range of consultant and 
specialist appointments to the L.C.C. service is offered. The 
Council’s scheme is an experimental one, and it is recognized 
that it may be necessary as a result of experience to intro- 
duce modifications of policy and administration ; for this 
reason appointments are to be made on an annual basis. 
This decision of the L.C.C. is yet another indication of its 
intention to put its hospital service on a really sound 
foundation.’’ 

It is surely well worthy of note that from the date of 
the meeting of consultants with the Council’s Medical 
Officer of Health on February 13th until at least a week 
after the appearance of the first advertisements in the 
medical press on March 11th no suggestion had been 
conveyed to the Medical Officer of Health or to the 

Central Public Health Committee of the L.C.C. that there 
was any dissatisfaction with the proposals set out in the 
scheme passed by the Council on March 7th, nor was 
any request received, either from the so-called Con- 
sultants’ Committee or anyone else, for a deputation to 
be received by the Central Public Health Committee up 
to the date when the scheme was published and passed 
by the Council on March 7th. 
FREDERICK MENZIES, 
Medical Officer of Health, L.C.C. 
County Hall, S.E., April 3rd. 


COMMENTS BY THE MEDICAL SECRETARY 


The Medical Secretary of the British Medical Association 
makes the following comments on the statement printed 
above: 


Let me state plainly and unequivocally the case of the 
consultants. Before commenting in detail on Sir Frederick 
Menzies’s statement, I would say at the outset that the 
main objection of the consultants to the L.C.C.’s action 
is one of principle: that a local authority has attempted 
to organize an expert professional service without giving 
an opportunity to representatives of the experts concerned 
to discuss in detail the proposals put forward. 

The L.C.C. prepared and approved its plan for a new 
consultant service without affording the consultants an 
opportunity for discussing or commenting on this plan. 
This was done in spite of a cordial offer of co-operation, 
and in spite of the knowledge that a consultants’ com- 
mittee had been set up which was anxious and willing 
to help the Council in any way it could. 

The terms and conditions of service as a whole are 
regarded by the consultants as unreasonable, and in two 
respects they definitely contravene the Association’s policy. 

In Sir Frederick Menzies’s statement published above 
one thing definitely emerges. From the beginning of 
January until the consultants’ meeting on March 20th the 
consultants had definitely offered co-operation, and no 
step whatever was taken to obstruct the L.C.C., despite 
the fact that in two respects (as the Assistant Medical 
Secretary pointed out)—the length of the session and the 
anaesthetists’ remuneration—the Council’s terms were 
definitely below Association standards. The advertisement 
was accepted for publication in the British Medical Journal 
in the confident hope that the Council would, even at 
so late a date, take into consideration the consultants’ 
opinions. No attempt was made to coerce the Council or 
to prevent consultants from carefully examining the new 
proposals ; and it was stated that’ the Consultants’ Com- 
mittee would make representations on the various points 
in the proposals with which they disagreed. Now it 
seems that an unwillingness to obstruct, coupled with 
a desire for peaceful and amicable discussion, is interpreted 
as weakness. Right up to the publication of the L.C.C.’s 
proposals, and even when they were published, a judicious 
and unprovocative attitude was taken up and maintained 
until the last moment. It seemed impossible that the 
L.C.C. would try to impose its final decisions, in the face 
of the disagreement which was known to exist, without 
at least a gesture of co-operation and consultation. 

The Chief Medical Officer of the L.C.C., in his careful 
chronological recital of events, has omitted to mention 
the one event which compelled the consultants to adopt 
the attitude they have since persisted in. Immediately 
after the consultants’ committee meeting held three days 
after the  L.C.C. had made its proposals public the 
Medical Secretary of the B.M.A. asked the Chief Medical 
Officer to discuss the various objections raised by the 
consultants to certain features in these proposals. The 
Chief Medical Officer replied that discussion would serve 
no purpose, as the L.C.C. had now passed the scheme. 
It is necessary to emphasize that no discussion could have 
taken place before publication of this scheme as the 
details of it had been withheld from the consultants when 
they met Sir Frederick Menzies at County Hall. The 
decision to resist the L.C.C.’s scheme dates from this 
incident. 

I will now consider some of the points raised in Sir 
Frederick Menzies’s memorandum above. 


5. The ‘‘ general principles ’’ conveyed to the Medical 
Secretary consisted mainly of an outline of the group 
system and the method of attachment of consultants to 
groups. 

9. At the meeting at County Hall an informal conversa- 
tion took place at the Medical Secretary’s request, and 
certain points of the consultants’ own memorandum were 
discussed. The Council’s scheme, which by this time 
must have been well advanced, was neither revealed nor 
discussed, with the exception of an indication of the 
general plan of grouping. 
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9 (c) “‘ All the points raised by the deputation were sub- 
sequently most carefully considered by the M.O.H... .” 

It is interesting to compare some of the detailed sug- 
gestions made by the consultants and specialists with the 
terms and conditions of service offered by the L.C.C.: 


It is hoped that the Council will adapt its machinery of 
selection and appointment so as to secure that the merits of 
applicants for consultant posts are judged by men whose 
professional standing and contact with clinical medicine 
enable them fairly to estimate their professional worth. 

No action. ; 


No objection is raised to any proposal to link up hospital 
and cducational services within the groups, provided con- 
sultants and specialists are employed only for work of a 
consultant and specialist nature and are remunerated 
accordingly. 

No information. 


The Council’s consultants and specialists would welcome an 
opportunity of examining the proposals for reorganization 
and of making considered comments thereon before the final 
plan is settled. They assure the Council of their willingness 
to co-operate. 

This offer was ignored. 


It is believed that, in general, employment on a regular 
sessional basis at a fixed annual salary represents the best 
type of appointment. If the Council’s hospitals are to be 
grouped on a geographical basis an opportunity would present 
itself to make available for every hospital within a group a 
complete team of consultants and specialists. 

The L.C.C. agrees. 


The creation of consultants’ committees on a group or 
hospital basis would enable consultants to give expression to 
their views on the purely professional problems arising within 
the group. Such a means of collaboration and communication 
would safeguard against the danger of isolation, and would 
enable consultants to make suggestions through the appro- 
priate channels for the improvement of their service. 

No information. 


It is hoped that the terms and conditions of service will 
include provision for a recognized annual holiday, and that 
the Council will provide locumtenents for service during such 
annual holidays and during periods of sickness. 

No action. 


The British Medical Association has adopted a minimum 
scale of salaries for part-time consultants and specialists, and 
the London County Council will, the consultants trust, erect 
their scales of salaries on this basis. 

The minimum has become the maximum, and has been 
undercut by lengthening of session and contravened by 
no adequate provision being made for emergency work 
or for travelling expenses. 


It is believed that seniority and length of service should be 
recognized by increased remuneration. 
No action. 


The Council’s consultants and specialists have set up a 
small committee, representative of all branches of specialist 
service, and have instructed it to place its knowledge and 
experience at the disposal of the Council’s medical staff in 
the task of preparing plans of reorganization. If, in corre- 
spondence or by personal interview, this committee can make 
a coniribution that will assist in this work of planning, it 
is hoped that the Council will not fail to avail itself of this 
offer of whole-hearted co-operation. 

At present there ave no signs of co-operation. 


11. Statement in the Supplement of March 11th: At 
Sir Frederick Menzies’s personal request attention was 
called to the importance and variety of the posts offered. 
It was stated that with the general principles—the 
grouping of hospitals, the institution of complete teams, 
and appointment at annual salary rather than casual 
employment—the consultants were in agreement. But it 
was also stated that on certain features of the proposals 
representations would have to be made. The meeting of 
March 20th decided to ask to be allowed to make repre- 
sentations forthwith, but that request was refused. 

I will now turn to the last paragraph of Sir Frederick 
Menzies’s statement. I presume that the suggestion here 
is that the consultants were inactive. It is as well to 
examine the facts. Until March 6th no inkling was given 


of the Central Public Health Committee’s proposals. 
March 7th the L.C.C. finally approved them hh 
Consultants’ Committee, a few days later, decideg 
call a general meeting, and this decided to ask é, 
deputation be received and that the last date for appoin, 
ment be postponed. The request was refused. : 


To sum up: 


1. From the beginning of January until the meetin 
March 20th the friendliest co-operation was repeat 
offered to the Medical Officer of Health. } 

2. The detailed proposals of the L.C.C. were Neve 
discussed with the consultants—despite the opportunj 
offered to Sir Frederick Menzies at the County Haj 
meeting. The first intimation of the terms and CONitions 
of service was received one day before it was final, 
approved. 


3. The Consultants’ Memorandum was discussed and thy 
majority of its detailed proposals ignored. 

Finally, even at this late stage, it cannot be too 
emphatically stated that the consultants and specialis 
are still anxious to co-operate with the L.C.C. in orde 
to secure an efficient and harmoniously working service 
May I express the hope that the L.C.C., either of jtsey 
or through its Chief Medical Officer, will respond to thi 
offer ? 


British Medical Association 


CURRENT NOTES 


L.C.C. Consultants and Specialists 


The Consultants’ Committee which is acting in this 
matter on behalf of the body of London consultants 5 
made up as follows: Dr. P. J. Martin, Dr. W. Jj. 
O’Donovan, Dr. Percy Spurgin, Mr. R. Davies Colley, 
Mr. J. D. M. Cardell, Mr. F. Courtenay Mason, Dr 
W. Howard Jones, Dr. M. Donaldson, Dr. J. W. McNee, 
Mr. Aleck Bourne, Mr. P. H. Mitchiner, and Dr. A. 4 
Moncrieff. At first the committee consisted of repr. 
sentatives of those at present engaged as consultants and 
specialists in the London County Coxncil Service, and 
later consultants not so engaged but representing the wide 
body of consultants were added. 


Correspondence 


THE HOSPITAL OUT-PATIENT PROBLEM 


Sir,—My letter regarding the hospital out-patient problem 
was concerned chiefly with the conditions in London, wher 
my experience has exclusively lain. I have been for thirty- 
one years the head of an out-patient department at a teaching 
hospital in London, and I still hold that office ; why should 
my authority to speak upon the problem as it exists in London 
be less than that of my critics, none of whom, as far asl 
know, has held any staff appointment at a London hospital? 
Again, King Edward’s Hospital Fund for London speaks with 
a sanction derived from experience and financial backing 
equalled by no other organization. That King Edward’ 
Hospital Fund ‘‘ rejects ’’’ (to quote Dr. Macdonald) Recom- 
mendation 11—what one may call for short the ‘‘ pemit 
plan ’’—surely must exercise an important influence on th 
ultimate fortunes of that plan as applied to London. 

Dr. Mellotte puts questions to me which clearly should & 
addressed elsewhere. The analysis of dissatisfied out-patient 
which I quoted was made not by me but by Mr. McAdam 
Eccles and Dr. Ernest Fletcher respectively. They and Me 
Barker (who was responsible for the statement as to ti 
inability of a large proportion of persons to pay even fit 
a permit under the ‘‘ permit p!an ’’) will doubtless, if asked 
inform Dr. Mellotte upon what evidence their statements at 
based. 

Of course the staffs at the voluntary hospitals warmly 
welcome patients who come with letters from  practitionets 
whether written upon the B.M.A. form or not, but it is quilt 
a different matter to secure acceptance of the proposition 
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tients shall be refused if they do not bring a letter. Such 
_refusal would obviously bring medical staffs into conflict with 
boards of management, and I submit that a most unfortunate 
ression would be created in the public mind if any attempt 
to exercise restriction were made by a private arrangement, 
which might indeed be termed a ‘‘ conspiracy,’’ between the 
medical staffs of hospitals and the practitioners in the 

My argument was, and is, that the British Medical Associa- 
tion has been for some years ploughing the sands by con- 
tinuing to press this and other measures which are clearly 
impossible of achievement. I gave reasons, none of which 


imp 


_ has been rebutted by my critics, why the permit plan for 


restricting out-patients was bound to fail. That it has failed 
js, I think, clear from the ever-rising tide of out-patients at 
the voluntary hospitals, and from the decision of the London 
County Council, foreshadowed by their advertisements in your 
columns for consultants at their hospitals, to relieve the con- 

estion at the voluntary hospitals by providing new out- 
patient departments at their own hospitals, where I would 
ask Drs. Cook and Cameron to note there will be no income 
limit regulating admission of patients. 

I repeat my conviction, expressed by other speakers at the 
Marylebone meeting, that the proportion of persons coming 
to London voluntary hospitals who can afford treatment else- 
where is negligibly small. A recent inquiry conducted by 
Guy’s Hospital put this figure at under 1 per cent. It is 
significant that at that meeting the Treasurer of the Associa- 
tion, whose personal share in moulding its Hospital Policy has 
been so large, characterized as ‘‘ malignant ’’ the suggestion 
that the desire to restore to the general practitioner patients 
improperly taken away from him by the hospitals formed 
any part of the motive that actuated the Association in 
framing Recommendation 11. The same suggestion was 
repudiated with equal heat in a letter to the Times of July 
30th, 1931, by the then Medical Secretary. We are assured 
by both these prominent officers of the Association that the 
principal if not the sole motive behind Recommendation 11. 
was to relieve the congestion of out-patient departments at 
the voluntary hospitals. If this explanation is correct, and 
that relief is in process of provision by the L.C.C., the need 
for Recommendation 11 automatically disappears. 
~I[submit, again, that the Association is ploughing the sands 
in its policy with regard to the National Medical Service, the 
fulfilment of which is indeed remote. But I need not press 
the point, as that position, I think, is practically recognized 
in the leading article of March 4th, where the admission is 
made that it is becoming increasingly difficult to ‘‘ keep 
alive ’’ the scheme launched with such a flourish in 1930. 

A third matter in which I submit that the Association (or 
perhaps one should say the Council) is ploughing the sands is 
in its effort—not I understand officially abandoned yet—to 
secure the legislative abolition of medical patenting. This 
effort was defeated nine months ago in Parliament, and the 
Representative Body a few weeks later passed resolutions 
which had the effect of substituting for the coercive legisla- 
tion desired by the Council an expression of the ‘‘ mildest 
disapprobation ’’ words can convey (to quote the chairman 
of the Ethical Committee) of medical patenting, coupled with 
a repudiation of any attempt at coercion, whether “‘ ethical ’’ 
or otherwise. We have heard nothing further of the 
“conference ’’ to be ‘‘ called by a Government Department ’”’ 
mentioned in an annotation in the Journal of August 6th, 
1932 (p. 248), upon which hopes, I think illusory, were based 
that the refusal of Parliament to accept the principle of 
abolition of patents in the medical field might be got round. 
It will be interesting when the Representative Body meets 
next July to observe what progress has been made by the 
Council in its endeavour to resuscitate its policy on this 
Matter. But here also I submit a frank withdrawal of that 
policy would be more dignified than its maintenance in face 
of a fact so stubborn as an Act of Parliament. 

This persistent ploughing of the sands cannot but damage 
the Prestige of the Association, and indeed encourages public 
bodies to treat it with contempt, a glaring example of which 
is afforded by the letter in the Supplement of April 1st from 
the London County Council flouting so insolently the protest 
Made by the Association in the matter of terms of service at 


House of Commons, April 3rd. E. Granam-LitTLe. 


‘INCAPABLE ... .”’ 


Sir,—I see in the Supplement that regional medical officers 
are reporting that certain insured persons are ‘‘ found in- 
capable of following their ordinary occupation, but not 
incapable of other work.’’ This raises a very big and far- 
reaching issue: one which goes deep down into the social 
life of insured persons. 

I submit that, if this is to be the practice, there must be 
much closer collaboration between panel doctor and regional 
medical officer. The reason is obvious. The panel doctor 
knows the general make-up of the insured person ; he knows 
something (often a great deal) of his home conditions ; he is 
in touch with the industrial conditions of the district. The 
regional medical officer has none of these advantages. He 
is restricted to no more than the physical signs present at the 
time of examination. For him to report in the general fashion 
suggested is ludicrous. 

Is it generally realized that many of these regional gentle- 
men have been away from practice for years? I had the 
privilege of disagreeing with one the other day, and he told 
me he had done no general practice since 1914. Of course, 
his opinion was accepted ; mine was rejected. Not only had 
he been out of practice for many years—-he saw the insured 
person only once. I, on the contrary, had been the man’s 
doctor all his life; I knew him inside and out; I was 
acquainted with his home conditions. I did what I could, 
but the R.M.O. insisted, and the sick man’s income was 
suddenly cut down to six shillings a week. He was bitterly 
resentful about it, with very good reason. 

To extend further the powers of the R.M.O. service must 
fil many of us with the most gloomy forebodings. As 
matters stand, the interests of the insured person seem only 
too often to be completely ignored.—I am, etc., 


Walsall, April 2nd. Frank G. Layton. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Lieutenant C. J. Mullen to the Pembroke, for Royal Naval 


Barracks, Chatham. 
H. J. Bennett has entered as Surgeon Lieutenant, and appointed 


to the Victory, for Haslar Hospital. 


Royat NavaL VOLUNTEER RESERVE 


Surgeon Lieutenant A. W. Kendall to be Surgeon Lieutenant 
Commander, seniority July 28th, 1932. 


ROYAL ARMY MEDICAL CORPS 


Major-General H. Ensor, C.B., C.M.G., C.B.E., D.S.O., K.H.S., 
late R.A.M.C., retires on retired pay 

Colonel FitzG. G. FitzGerald, D.S.O., half-pay list, late R.A.M.C., 
is restored to the establishment, and to be Major-General. 

Lieutenant C. W. A. Kimbell relinquishes his temporary com- 
mission. 


ROYAL AIR FORCE MEDICAL SERVICE 


Flight Lieutenants L. P. McCullagh to No. 2 Armament Training 
Camp, North Coates Fitties; A. E. Vawser to No. 3 Armament 
Training Camp, Sutton Bridge. 

Flying Officers V. H. Tompkins is granted a permanent commis- 
sion in this rank; R. E. W. Fisher to No. 1 Armament Training 
Camp, Catfoss ; H. J. Melville to Hospital, Aden. 


Royat Arr Force Reserve: MepicaL 


Flight Lieutenant E. G. Howell is transferred from Class D (ii) 
to Class D (i). 


TERRITORIAL ARMY 
Royat ArmMy Mepicat Corps 
Major A. J. Gibson, D.S.O., to be Lieutenant-Colonel. 
Captain J. P. McGreechin, M.C., to be Major. 
Captain G. B. Tait, T.D., resigns his commission and retains his 
rank, with permission to wear the prescribed uniform. 


TERRITORIAL ARMY RESERVE OF OFFICERS: Royat ARMY 
Mepicat Corps 


Major E. J. Boome, T.D., having attained the age limit, retires 
and retains his rank, with permission to wear the prescribed 
uniform. 
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VACANCIES 


ABERDEEN: IMPERIAL BUREAU OF ANIMAL NUTRITION.—Scientific Assis- 
tant (male). 


AYLESBURY: ROYAL BUCKINGHAMSHIRE Hospitat.—R.M.O. (male) 
BARROW-IN-FURNESS : NoRTH LONSDALE Hospital..—R.C.O. (male). 


BIRKENHEAD COUNTY BoROUGH.—Medical Superintendent at Birkenhead 
Infirmary. 


BIRMINGHAM CiTy: SELLY OAK Hospitan.—C.0. (male). 

BrisToL GENERAL HospiTat.—(1) Hon. A.S. (2) Hon. Medical Registrar. 
Bury INFimMary, LANCs.—Third H.S. (male). 

Bury St. EDMUNDS: WEST SUFFOLK GENERAL THOSPITAL.—S.R.M.O. 


CAMBRIDGE : ADDENBROOKE’S Hosprran.—(1) Hon. S. (2) Hon. S. in 
charge of Ophthalmic Department. (3) H.P. (male, unmarried). 


CANCER HospP!ITAL, Fulham Road, S.W.—Clinical Pathologist. 

CARDIFF : WELSH NATIONAL SCHOOL OF MEDICINE.—Junior Assistant in 
Surgical Unit. 

CARDIGANSHIRE GENERAL Tosprran, Aberystwyth.—H.S. (male). 

City OF LoNDON HOSPITAL FOR DISEASES OF THE HEART AND LUNGS, 
Victoria Park, E.—(1) H.P. (male). (2) P. to (a) In-patients (4) O.P. 

DERBYSHIRE ROYAL INFIRMARY.—Ophthalmie H.S. and Anaesthetist. 

HAM MEMORIAL HOSPITAL, E.—Anuesthetist. 


EASTBOURNE: PRINCESS ALICE MEMorIAL. HospiraL.—H.S. (male, un- 
married). 


ELIZABETH GARRETT ANDERSON Hosprran, Euston Road, N.W.—Hon. 
Clinical Assistants (female) for V.D. Department. 


EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, S.E.—II.S. (male). 
FINCHLEY MEMORIAL HOSP!ITAL.—R.M.O. 


HAMPSTEAD GENERAL AND NORTH-WEST LONDON HOSPITAL.—H.S. (male, 
unmarried), 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
S.W.—Two Assistant S. 
HOUNSLOW HOSPITAL.—(1) Senior H.S. (2) J.H.S. 


HUDDERSFIELD ROYAL INFIRMARY.—Junior C.O. and Resident Anaes- 
thetist. 


INSTITUTE OF CHILD PSYCHOLOGY, 20, Warwick Crescent, W.—Hon. P. 
in Parents’ Department. 

INVERNESS: ROYAL NORTHERN (male). 

ITALIAN HOSPITAL, Queen Square, W.C.—lIlon. Assistant P. 

KING EDWARD MEMORIAL HOSPITAL, Euting.—J.H.S. (male). 

LANCASHIRE COUNTY CouNCIL.—J.R.M.O. at Lake Hospital and Darnton 
House, Ashton-under-Lyne (unmarried). 

LANCASTER: ROYAL LANCASTER INFIRMARY.—(1) Senior H.S. (2) J.ULS. 
Males, 

LEICESTER ROYAL INFIRMARY.—C.ILS. 

LIVERPOOL COUNTY BorovUGH.—Junior Assistant School M.O. 

LIVERPOOL HAHNEMANN HOSPITAL.—R.M.O. 

Lonpbon Country Councii,—A.M.O.'s at the following hospitals: Grade I 
(a) St. Paneras, (b) Paddington, (¢) Queen Mary's Hospital for 
Children, Carshalton, (7) Lambeth, (¢) St. Peter's (Whitechapel). 
Grade Il (f) Bow Institution, (y) Hackney Hospital, (4) Mile Kid 
Hospital, (7) St. Mary Abbots Hospital, Kensington, (j) St. Charles's 
Hospital, Ladbroke Grove, W., (+) St. Nicholas’s Hospital, Plumstead, 
(4) Holborn and Finsbury Institution, Paddington Hospital. Also 
temporary A.M.O. (female, unmarried) at St. Andrew's Hospital, 
Bow, E. 

MANCHESTER : ANCOATS HOSPITAL.—H.S. 

MANCHESTER CitTy.—Senior A.M.O. (male, unmarried) at Baguley 
Sanatorium. 


MANCHESTER ROYAL INFIRMARY.—(1) H.S. (inale) to Aural, Ophthalinic, 
and Gynaecological Departments. (2) M.O. to O.P. (non-resident). 


NOTTINGHAM GENERAL 

PRINCESS LOUISE KENSINGTON HOSPITAL FOR CHILDREN, W.—Hon, Assis- 
tant S. 

SociETY, Greenwich, S.E.—R.M.O. (male) at Albert 
Dock Hospital, Connaught Road, E.16 

SHEFFIELD: ROYAL INFIRMARY.—Assistant Aural and Ophthalmic HS. 

STOCKTON AND THORNABY HOSPITAL.—J.R.M.O. (male, unmarried). 

TAUNTON AND SOMERSET HOSPITAL.—H.S. (lady). 

West Exp HospiTAL FoR NERVOUS D!ISEASES.—Hon. Orthopaedic S. 


West Lonpon HospiTat, Hammersmith, W.—Part-time House Officer 
(non-resident) for Children’s Department. 


WeEsT RIDING OF YORKSHIRE CouNnTy Counctn.—Assistant Tuberculosis 
Officer. 


WESTERN OPHTHALMIC HOSPITAL, Marylebone Road, N.W.—(1) Senior 
R.H.S. (2) J.H.S. (non-resident). 


WEYMOUTH AND DistTricr (male). 
WILLESDEN GENERAL HOSPITAL.—Assistant Surgical Officer. 
WOLVERHAMPTON : ROYAL HOSPITAL.—II S. (unmarried), 
York: FRIENDS’ RETREAT.—J.M.O. (female). 

York: NorTH RIDING MENTAL HOSPITAL.—R.A.M.O. 


CERTIFYING FACTORY SURGEONS.—The following vacant appointments are 
announced: Sawston (Cambridge), Shepley (York, West Riding). Ap- 
plications to the Chief Inspector of Factories, Home Office, Whitehall, 
$.W.1, by April 25th. 

MEDICAL REFEREE UNDER THE WORKMEN'S COMPENSATION ACT, 1925 for 
Brecon County Court District (Circuit No. 28). Applications to the 
Private Secretary, Home Office, Whitehall, S.W.1, by April 26th. 


This list ts compiled from our advertisement columns. where full par- 
ticulars are gtven. To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday morning, 
Farther unclassified vacancies will be found in the advertising pager. 


APPOINTMENTS 

Yorxs, J. Bruce, M.D., M.R.C.P., Honorary Assistant Physic: 
the National Temperance Hospital. YSICTaN fy 
Mepicat REFEREES UNDER THE WORKMEN'S COMPENSATION 1995 
—E. M. Brockbank, M.D., for deciding in certain cases in the 
Accrington, Blackburn, and Clitheroe, Blackpool, Charter’ 


Lancaster, and Preston County Court Districts (Circuit No Hi 
and Bolton, Bury, Rochdale, Oldham, and Salferd County Court 


Districts (Circuit No. 5); E. B. Leech, M.D., Bi@he D.P.H 
for the Leigh and Manchester County Court Districts (Circuit 
No. 8), and Bolton, Bury, Rochdale, Oldham, and Salford County 
Court Districts (Circuit No. 5). 


British Medtral Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London), 
Mepicat SecrErary (Telegrams: Medisecra Westcent, London), 
Eprror, Mepicat JouRNAL (lelegrams: Aitiology Westcent, 
London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Museum 9861, 9862, 9863, and 9864 (internal 
exchange, four lines). 


Scottish Mepicat Srecrerary: 7, Drumsheugh Gardens, Edin. 
burgh. (Telegrams: Associate, [dinburgh. 2436) 

In1isH Mepicat Secretary: 18, Kildare Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetinzs 
APRIL 

7 Committee on Medical Education, 2.15 p.m, 
11 Tues. Charities Committee, 2 p.m. 

12 Wed. Council, 10 a.m. 
19 Wed. Standing Ethical Subcommittee, 2.15 p.m. 
21 Fri. Dominions Executive Cominittee, 2.15 p.m. 
26 Wed. Grants Subcommittee, 2.15 p.m. 


DIARY OF SCCIETIES AND LECTURES 


Harveian Sociery, Paddington Town Hall, Harrow Road, W- 
Thurys., 8380 p.m. Discussion and Cinema Demonstration: 
Bohler’s Influence on the Treatment of Fractures. Openers, Mr. 
R. Watson Jones, Mr. E. P. Brockman, and Mr. Bryan Burns, 

Heuntertan Society, Simpson’s Restaurant, Cheapside, E.C.—Mon., 
7.15 p.m. Annual General Meeting. 

Lonpon JewtsH Hospitar MepicaL Society, Stepney Green, 
Thurs., 8 p.m. Clinical Meeting. Paper by Dr. Reuben Sacks. 
PappinGton Mepicat Society, Great Western Royal Hotel, Padding- 
ton, W.—Tues., 9 p.m. Mr. J. C. Gilbert (Clerk of the London 
Insurance Committee): Medical Certification by Insurance Practi- 

tioners. 

Society FOR THE StupyY oF INeEBRIETY, 11, Chandos Street, 
Tues., 4 p.m. Annual Meeting. Dr. E. W. Adams: Unusual 
Forms of Drug Addiction. 

SovutH-WeEst Lonpox Mepricat Socrery, Bolingbroke Hospital, 
Wandsworth, S.W.—IVed., 9 p.m. Mr. R. Maingot: Surgical 
Injection Therapy. 


POST-GRADUATE COURSES AND LECTURES 

FELLOWSHIP OF MEDICINE AND Post-GRADUATE MeEpIcAL ASSOCIATION, 
1, Wimpole Street, W.—At Medical Society of London, NU, 
Chandos Street, W.: Certain Aspects of Surgical Technique; 
Wed., 8.20 p.m., Mr. A. Tudor Edwards, Some Aspects of the 
Technique of Thoracic Surgery. ’ 

Giascow  Post-GrapuaTe Mepicar Association. — At Royal 
Samaritan Hospital for Women: Hied., 4.15 p.m., Dr. J. Gardner, 
Gynaecological Cases. 

Lrverpoort University ANTE-Natat Ciinics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.80 a.m. 

Mancuester Royar 4.15 p.m., Mr. W. H. Hey, 
The Place of Radium in Surseryv. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the note 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH 


March 28th, at 19, Woodland Avenue, Coventry, 
Ella, wife of E. R. W. Gilmore, M.B., D.P.H., D.T.M., a son. 


u Printed and published by he British Medical Association, “a their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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